STATE OF CALIFORNIA—HEALTH AND WELFAh (GENCY EDMUND G. BROWN JR. Govern

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

September 6, 1983

ALL-COUNTY |NFORMATION NOTICE I~ 96-83

. TO:  ALL COUNTY WELFARE DIRECTORS

SUBJECT: INTERCEPTION OF STATE INCOME TAYX ReFUNDD TC CULLECT DELINQUENT RESTITUTLON
OF AFDC OVERPAYMENTS ASD FOOD STAMP OVERISSUANCES-AFDC/FS INTERCEPT PROGRAM
REFERENCE:

The State Department of Social Services (SDSS), in conjunction with the State
Controller's Uffice and the Franchise Tax Board {(FIB) will agzin administer a
state income tax refund intercept system for Tax Year (1Y) 1983. This system
is designed to facilitate the collection of delinguent restitution of Aid to
Families with Dependent Children (AFDC) overpeyments and Food Stamp (FS) over-
jssuances. This program has proved to be an effective collection device. For
TY 1982, it is estimeied that the 8DSS will intercept approximately 9,000
income tax refunds for approximately $1.7 million.

This letter provides the following: (1) instructioms for perticipation, (2) a
timetable of activities, and (3) necessary forms which must be completed in
order to intercept TY 1983 state income tax refunds.

After reviewing this letter and its attachments, please complete Attachment z,
Perticipation Agreement, if your county plans to participate in the AFDC/FS
Intercept Program. Attachment #2 must be returned by September 16, 1983 to:

State Department of Social Services
Fraud Program Management Bureau
Attention: Intercept Coordinator
744 P Street, MS 19-26

Sacramento, CA 95814

TNGTRUCTIONS
t, DSubmission Criteris
It is important to note at the outset that certain limitations are imposed

on the AFDC/FS Intercept Program. Section 8790.2 of the State
Administrative Manusl provides, in part:

GEN 65Lka (7/78)




2.

The offset procedure augmnents rather than repleces existing tax and
other collection procedures and is for use when effective procedure does
not exigt and the State would otherwise suffer logss. An agency's remedy
under the specisgl laws applicable to ifs particular program and the
general laws of the State is normaily more appropriate and should be
used unless circumstances are such that the offset precedurs is the mest
logical methed of collection.

Therefore, based on the sbovementioned provision, the following are not
eligible for intercept: T

(1)

(2)

(3)

(4}

Cages which are still eligible for grant adjustment or allotment
reducticn,

Cases in which the individual is making regular restitution
payments,

Qases in which the time to request a state hearing has not lapsed,
and

Cases in which the individual has requested & state hearing or is
awalbing a decision from a state hearing.

The following types of delinguent restitution accounts are eligible for
submigsion:

(1)

Non court-ordered restitution of AFDC overpayments. The county
must have a "right of recovery" pursuant to SDSS regulations that
existed at the time of the overpayment.

Civil or criminal court-ordered restitution of AFDC overpsyments.

Civil or criminsl court—ordered restitution of frauwdulent o over—
igsuances,

Restitution of B overissuances determined fraudulent as a result
of an aduinistrative fraud hearing.

Restitution Account Information

Restitubion account information can be submitited by magnetic computer tape
or by input document. Only the following restitution account information
ig required o be submitted:

County rumber and name (Exemple: 58-3an Francisco)

Name of individual

Social security rumber of individual

Type of Case, i.e., AFDC or FS. AFDC and FS accounts must be
listed separately.

Total amount of delinquent AFDC or U restitution owed. The amount
at least ten dolisrs.

Cage, district, and/or worker rumbers. Information contained in
this field is optional.
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a. Counties Submitting Magnetic Computer Tape

Counties sulmitting restitution account information on magnetic
computer tape should Follow the instructions provided in Attachment 3,
A¥DC/FS Intercept Program: Magnetic Tape Restitution Record
Description. Any wuestions regarding autowated input should be
directed fto:

wtate Department of Social Services
Systems Maintenance Bursau
Attention: Ms. -Janet Carthen

T44 P Street, M3 1G53

Sacramento, CA 95814

(916) 924-2895

b. Counties Submitting Input Documents

Counties submititing input documents should follow the instructions
provided in Attachment 4, AFDC/FS Intercept Program: Input Document
Restitution Record Description. Please follow the instructions
carefully because any incorrectly completed input forms will bhe
rejected. Time contraints preclude editing the input documents and
returning the forms to the county for correction.

The input document form Attachment 7, AFDC/FS Intercept Program:
Restitution Account Input Document, must be duplicated locally.

To allow the SDSS fo intercept state income tax refunds for TY 1983,
participating counties must send all restitution account information,

megnetic tape or forms, no later than October 7, 1983 to:

State Department of Sccial Services
Computing Pacilities Bureau
Production Controls

Attention: AFDC/FS Intercept Program
744 P Street, M3 19-13

secramento, CA 95814

Limited Assigment/Certification of Correctness

In addition to the regtitution account information, counties are also
required to submit the following:

(1) A Statement of Limited Assigmment of AFDC/FS Restitution from each
participating county to the SDSS.

(2) A Certificate of Correctness regarding the validity and smowunt of
delinquent restitution.

Attachment 5, limited Assigmment of Delinquent Restitution, is designed %o
meet these reguirements and should be completed by October 7, 1083,
Meil the form to:

State Departwment of Social Services
Frand Program Management Bureau
Attention: Intercept Coordinator
744 P Street, M3 19-26
Sacramento, CA 96814




Deletions

The county must develop an internal procedure to flag and monitor all cases
sutmitted for intercept in order o ensure that the case continues tc meet
the criteria for a state income tex refund intercept. If an individual
updates the account or pays it off in full after his/her name has been
submitted for an intercept, the county shall submit the name for deletion
as scon as possible to avoid the potential intercept of that individual's
income tax refund. Also, if it is discovered that an individuzl's income
tax refund was erroneously requested for intercept and the refund has not
been intercepted, the county shall submit a deletion request. Attachment
AFDC/FS Intercept Program: Deletion Request, is provicded for the purpose
of submitiing deletion requests. Deletions should be submitted on an
ongoing basis to:

[

State Department of Social Services
Fraud Program Mensgemont Bureau
Attention: Intercept Coordinator
744 P Street, M5 19-26
Sacramento, CA S84

Reimbursement of State Income Tax Refund for Wrongful Intercept

A1l countiss participating in the AFDC/FS Intercept Program must establish
procedures whereby an individual can be reimbursed without undue delay if:

(1) & request for intercept hes been sutmitted to the SDSS in error, or (2)
if a deletion request has been submitted to the SDES and the intercept has

already occurred before the deletion request is processed by FTB.

Designation of County Cormtact Person(s)

Tt is the responsibility of the county agency to appoint a representative
to handle all local level inguiries concerning the AFDC/FS Intercept
Program. Counties are to provide in Attachment 2, Participation Agreement,
the nsme, unit, and telephone rumber of this individusl.

Incane Tax Intercept

The SDSS will forward a statewide mester tape to FIB who will rn a
continuous match against their master index through 1984.

The SDSS will send the following reports to each county:
(1) County Transaction Error Report (AQL100-4)

The system checks the case record sutmitted by the county
for valid date and rejects those records that do not meet
the validation criteria. This report lists the rejected
cases.

(2} Duplicate Cages Report (ACT150-4)

Cases with the same counbty number, S9N, last nawe and aid type are
considered duplicabe cases. The system will only accept the case
with the largest overpayment or overissuance amount end will reject
the others. This report lists the rejected cases.




(%) County Nonmatched Cases Report (ACI20C--A)

FIB matches transactions to last year's income tax records. Cases
having no match are rejected. Additionally, when multiple sgencies
submit an individual For income tax offset, only a case with the
largest debt is accepted. The duplicate cases are rejected. This
report lists the cases FIB rejected ss wmatched cases and duplicate
submissions for an individual.

(4) County Weekly ¥IB Intercept Report {ACI550-A)

This report iists individuals whose state income tax refund was
intercepted as well as the address, the restitution amount
requested by the county, and the amount actually intercepted.

(5} Monthly Funds Transfer Report (ACI650-A)

Monthly, via the State Controlier's Cffice, the SDSS transfers the
intercepted funds that have been collected to the County Treasurer.
This report lists in detail those individuals included in the
monthly check to the county.

All county entities administering the AFDC/PS Intercept Program should
establish a procedurs with their respective treasurers to ensure proper
accounting of incoming funds from the Stabe Controiler. HNote that the
“tate Controller will prepare checks payable to the order of the County
Treasurer.

8. County Follow-Up Procedures

Upon receiving the list of intercepis and corresponding funds, the county
shall credit each individual account for the AFDC and FS amounts collected
through the infercept process.

The total amount of the repayments should then be recorded on Form CA 830,
Summary Heport of Assistance IExpenditures Aid to Families with Dependent
Children, or NS 209 Status of Claims Against Households, as appropriate.

Because of the effectiveness of the AFDC/FS Intercept Program in aiding in the
collection of AFDC overpayments and FS overissuances, ithe Depariment urges all
counties to participate. I1f you have any questions or commentis, plesse
contact Michael Back of the SDSS Fraud Program Menasgement Bureau at {916)
Y24-2656.

Sincerely,

Vi

OANNE A. HOFFMAIGF-
Deputy Directel
Management Systems and
Evaluation Division

Attachments
co: CWDA




AFDC/FS INTERCEPI PROGRAM:

Activity
County notifies the SDBS of intent to participate

in the AFDC/FS Intercept Program by submitting
Attachment 2.

County sends Attachment 5 and county restitution
account information to the SDSS.

The SUBS will key enter input documents and merge
and edit tapes to produce statewide master tape.

The SDSS will forward master tape to FIB.

The SDSS will send the Armual Report of 3DSS
Rejects to the county.

PIB will edit statewide master tape. The Annual
Report of FIB Rejects will be sent to the county.

FIB will run continuous matches against the FIB
master index through 1984.

The county will submit deletions to the SDSS, if
necessary.

The SDSS will send the Weekly Report of Matches
to the county.

The SDSS will send the Monthly Report of Matches
to the county.

FIB wiill transfer total monthly collections to
the Gtate Controller.

The State Controller will send to the County
Treasurer a check representing the totel amount
collected for the month period.

The county welfare department shall credit each

ATTACHMENT 1

TIMETABLE

Date

oceptember 16, 1483
October 7, 1983
October 7 =

November 4, 1983

Rovember 4, 1983
December 2, 1057
January 4, 19584
Beginning February 1, 1934
and ongoing
Ungoing
Weekly

Monthly

Monthly

Monthly

reciplent's account with the amount intercepted and

record the total amount received by the county as
a repayzent on Form CA-800 or FNS 209.

Ongoing




AFDC/FS INTERCEPT PROGRAM: FPARTICIPATION AGREEMENT

Submit this document to:

State Department of Social Services ATTACHMENT 2
Fraud Program Management Dureau

Attention: Intercept Ccordinator

744 P Street, MS 19-26

wacramento, CA 95814

County will participate in the AFDC/FS Intercept

Progran to collect delinguent restitution of AFDC overpayments and FS over—
issuances.

N

i

Director's Signature Date

betimated rumber of cases county will submit for intercept:

Hegtitution Account input information: (Circle one) Magnetic Tape Forms

Name and telephone mumber of the county contact person assigned to the
AFDC/PS Intercept Program (liaison with the SDSS):

HRame Title
Unit/Division

Department

Address

City Telephone

Neme and telephone number of the county representative responsible for
handling local level i.e., public inguiries concerning the AFDC/¥S
Intercept Program. (This person's name and address will be placed on the
notice sent to persons whose state income tax refunds have been
intercepted. )

Name Title

Unit/Division

Department

Address

City Telephone




ATTACHMENT 3
Page 1 of 2

AFDC/FS INTERCEPT PROGRAM: MAGNETIC TAFE RESTITUZICN RECORD DESCRIPTION

Automated Input Preparaticn
County KDE Instructions

File Formab: BSequential

Character Format: EBCDIC

Medium: 9 TRACK tape 1600 BPI or 9 TRACK tape 800 BPL

Labels: unlabeled

Record Length: &0 bytes

Blocking Factor: 1 record per block

Documentation: A transmittal must accompany the tape.
The tranemittal should identify the county name and counby
number, the number of transaction records and the density
{i.e., 1600BPI or BOCBPI). Most importantly, identify the
tape @8 input to the welfare overpayment intercept process.
Example: WELFARE OVIRPAYMENTS FTB REFUND INTERCEPT. Please
put the type of system which generated the tape (i.e., IBM,
HONEYWELL, BURROUGHS, etc.). Meiling address:

Department of Soclal Services
Camputing Facilities Bureau
Attention: Production Controls
744 F Street, MS 19-13
Sacramento, CA 95814

Sort Key: county number, social security number

Kecord Items:

1. County number - two (2) digit unsigned numeric field. It is required.
Valid values 01 through 58.

2. Social security mumber - nine (9) digit numeric field which containg the
recipient's SSN. 1% is required. Cannot start with "e", "8", or "9".
May be unsigned or signed according to COBOL format S%(9).

3,  last neme -~ fifteen (15) character elphabetic field which contains the
recipient's last name. It is required. DMust be left justified with no
special characters (i.e., hyphen, apostrophe, ete.).

4. Pirst name — ten (10) character slphabetic field which contains the
recipient's first name. It is opticnal entry. When not used, blank fill.

When used, must be left justified with no special characters (i.e., hyphen,

apostrophe, etc.).

it

Middle initial - one (1) character alphabetic field which containg the

recipient's middle initiel. It is optionsl entry. When not used, blank
£i11. When used, must be left justified with no special characters (i.e.,
hyphen, apostrophe, ete.).



ATTACHMENT 3
Page 2 of 2

AFDC/ S INTERCEPT PROGRAM: MAGNETIC TAPE
RESTITUTION RECORD DESCHIPTION ~ Continued

6. Amount Delinguent - nine (9) digit numeric field which contains the total
amount of the delinquent restitution. It is required. Cents are reduced
to zero {(i.e., $10.60 = $10.00}. The decimal character is dropped. Right
justified with optional preceeding zeroes (i.e., $10.60 = 000001000 or

' 10001). May be unsigned or signed according to CCBCL format
29(7)v99.
Amount must be at least ten doilars.

7. Case identification number - fifteen (15) character alphe~numeric field
which contains the case identification number. It is optional entry.
When not used, blank fiil. When used, should be left justified.

8. Worker/district rumber - five (5) character alpha~numeric field which con-
tains county BW number and/or district. It is opticnal entry. When not
used, blank fill. When used, should be left justified.

9. Aid type - one (1) character alphabetic field which contains the aid
type. 1t is reguired. Must contain "A" for AFDC cases or an "F" for Food
Stamp cases.

10. FILLER - thirteen (13) character field which contains blanks.

TRANSACTICN HECURD LAYOUT

FIELD NUMBER ITHM LENGTH/ MODE POSITICHS
1 County number , 2N 0102
2 Social Security number ON J3-11
3 Last name 154 12-26
4 First name 104 21-36
5 Middle initial 1A 31
6 Amount delinguent O 3846
7 Case identification number 15A/N AT-61
8 Worker/district number SA/N 6266
9 Aid type 1A 67

10 FILLER 134/N 6680




ATTACHMENT 4

AFDC/TS INTERCEPT PROGRAM: INPUT DOCUMENT RESTITUTION RECCRL DESCRIPTICN

COUNTY NUMEER (01-02)

For each document énter county nsme and rumber.

SOCIAL SECURITY NUMBER (03-11)

bnter recipient's Social Security Number. This field is required and must
contain nine digits. The first digit canmot be a '6', '8', or '9Y'.

LAST NAME  (12-26)

Enter recipient's last name starting in the left most position. This is

a required field and must be alphsbetic. Use only the letters A through
Z. Do not use specisl characters such as hyphen, apcstrophe, ete. If a
recipient has slisses, make a separate, camplete entry for each different
last name. (FIB only uses the SSN and first four letters of the last name
for matching purposes. )

FIRST NAME (27-3%6)

knter recipient's first name starting in the left most posivion. When
entered, the characters must be alphabetic.

MIDDLE INITIAL {(37)

Enter recipient's middle initial. This is not a reguired field, but if
entered must be alphabetic.

DOLLAR AMOUNT DELINQUENT (38-46)

Enter the total amount of the delinguent restitution to the nearest whole

dollar (drop cents). This is a required field and must be numeric. The

doller amount should be entered right justified (aligned to decimal point).

For example: Sever—hundred and forty-three dollars would be entered as
(i1 1TI4131050) or [0101714131010) . AFDC overpayments and Food

ctamp overissuances must be listed as separate entries . Amount must be at

ileast ten dollars.

CASE [DENTIFICATION NUMBER (47-61)

This is an optional field.

WORKER/DISTRICT NUMBER (62-66)

Case identification number and worker/district number are optional county
use fields to be used for additional county identification of cases. Datu
can be entered free form in any desired formet. There are no restrictions
on alphabetic or numeric characters.

ALD TYPE  (57)

Enter "A" for AFLC overpayments or "I for Food Stamp overissuances. This
Tield is reguired.

NOTE: This form is not to be used for the Child Support Intercept System nor

are child support forms to be used for this systen.




ATTACHMENT 5
Submit this form to:

State Department of Social Services
Frand Program Management Bureau
Attention: Intercept Coordinator
744 P Street, MBS 19-26

Sacramentc, CA 214

LIMITED ASSIGNMENT CF DELINQUENT RESTITUTION

County hereby assigns to the State
Department of Scciszl Services those cases with delinquent restitutions for the
limited purpose of allowing the State Department of Social Services to effect
collection of sald restitution pursuant tc California Government Code Section
12419.5. This assigment is for thne limited purpose stated and does not
preclude County from taking any other
action for coliection of these restitutions.

GWD Director's Signature Date

CERTIFICATION CF CORRECTNEGS OF DELINQUENT RESTITUTLION

1, {Name}

declare itnat 1 have supervised the compilaticon of the list of delinquent
accounts sumitted to the State Department of Social Services and I am informed
and believe that each listed individual has been identified by the correct
Social dbecurity humber, and the correct amount of total restitution owed, and
that such amounts are collectable pursuant to current AFDC and/or Focd Stamp
regulations.

1 declare under penalty of perjury that that the foregoing is frue and correct.

Dated this dey of , 1983, in the County of

, California.

Signature

Title




ATTACHMENT ©
AFDC/FS INTERCEPT PROGRAM: DELETICHN REGUEST

Date

outmit this form to:

State Department of Social Services
Fraud Program Management Bureau
Attention: Intercept Coordinator
744 P Street, M3 19-26

Sacramento, CA 95814

Contact Person County

Organization/Unit Telephone Number ()

It is requested that the following nemes be deleted from our list of recipients
submitted to the State Department of Social Services for the intercept of state
income tex refunds: _
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1 certify that the above information is true and accurate.

signature - Contact Person

Date
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